2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000007565 Apr 10F12]633(])) 8:00 am

COMEK FINANCIAL GROUP, INC. ecretary of State

04-10-2000 90005 003 ***158.75

Principal Place of Business Mailing Address
3623 SOUTH DIXIE HwWY 234 SUSSEX CIRCLE
2ND FLOOR JUPITER FL 33458-8116

W. PALM BEACH FL 33405

TGN

2. Principal Place of Business 3. Malling Address “"”III "I lIlI
Av22 N Vumaed el 28 S22 W Mumary Teu
Suile, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Surme 214 Sune. 2\
City & State City & State FL 4. FE| Number 65 Ua Applied For
R\.M ’-EE.AQ\\ (.)QAQ% FL« ?ﬂ\._m %EPQ\\ O:.A?-bGN‘i) 20385 Not Applicable
Zin Country Zip Country » . 8.75 ition
6?3’“'\\ D U‘D p‘ 2)%"'\\0 5. Certificate of Status Desired ﬂ, gee Req lﬁrde‘:j“’ &l
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e N N -
T EMPSALA |, Deiaw .
EKASALA' BRIAN S Stree] Address (P.C. Box Number is Mot Acceptablgl
234 SUSSEX CIRCLE A2 N L aRy URAVL
JUPITER FL 33458 E e 2\ ,_\
Cit Zip Cod
"R Benon Qaedeys FL | 2850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ oL 4.3-00

SIGNATURE
ura, typed o pninted name of rﬁ\stered agent and e 1f apphtable. {HOTE. Registeied Agent siphature Tequited when sainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filin pre uirementgand elects toydo so ° After MAY 1, 2000 F i||$ be $550.00 10. Election Campaign Financing $5.00 May Be
g eq : er ’ 6o W - Trugt Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 petets THLE s [J Crange [ Additien
NAE EKASALA, BRIAN S NAME ELASALA , VEROXCA D,
STREET ADDRESS | 234 SUSSEX CIRCLE STREET ADDRESS | Z.3¢f DUSSEX iR,
omv-stz | JUPITER FL 33458 ovse | JopmER , FL 33458
TITLE O pelete TILE ) [ Change gAdditinn
NAME HAME SHRETTA Tod
STREET ADBFESS sweer oovess | 301 MOMCEAUX FOAD
oTY-5T-2P av-sre |wEST PALM BEACH , PL 3ZHO5
TITLE . O oslete TITE - [l cChange [ Additien
NAME : - NAME - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delete TIE O change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P CITY-5T- 7P
TITLE [ patete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered t0 execute this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atachment with an 55, with all gther ke empowered.

TR S AT e
SIGNATURE:

-

Z T s L 42,00  86l-799.2587

IGNATURE AND TYPED OR PWI'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmg Phone #

ILLEL

CR2E034 (9/99)



